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Abstract
Understanding what underlies pregnancy-related decisions and behaviors has been a research inquiry
for decades. Many intention measures have been developed that incorporate pregnancy desires, goals,
behaviors, and attitudes, allowing researchers to explore different contributors to pregnancy intention
and related behaviors, such as contraceptive use. Even though decisions about pregnancy are also
decisions about parenthood, the relationship between attitudes toward parenthood (orientation) and
contraceptive behavior is an area that has remained underexplored in the literature. The aim of this
study was to examine the relationships between parenthood orientation, pregnancy intention, and
unprotected intercourse. Nulligravid, sexually active women aged 18-29 (N = 252) were recruited
through Qualtrics Panels to complete an online survey capturing information on current and past
pregnancy intentions, parenthood orientation, and contraceptive behavior in May 2019. Kruskal Wallis H
tests provided evidence for significant differences in parenthood orientation by past pregnancy
intention (H(2) = 75.04, p < .001) and by current pregnancy intention (H(2) = 74.49, p < .001). Logistic
regression analyses indicated that higher scores on parenthood orientation were associated with
increased likelihood of both past unprotected intercourse (unadjusted OR = 2.41; 95% CI [1.73, 3.37], p
<. 001) and expectations of future unprotected intercourse (unadjusted OR = 2.32; 95% CI [1.67, 3.22], p
< .001). These associations became nonsignificant after adjusting for other covariates, with only
education level and contraceptive self-efficacy retaining significance. The study results are consistent
with prior work on parenthood orientation and pregnancy intention and suggest that despite the
significant association between parenthood orientation and unprotected intercourse, that there are
additional factors that are stronger correlates of contraceptive use.

Keywords: parenthood, pregnancy intention, unprotected intercourse, young women
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Parenthood Orientation Among Young Women: Is It Associated with Pregnancy Intention and
Unprotected Intercourse?
The concept of pregnancy intention has been a key tool in our understanding of fertility
behavior. Pregnancy intentions have been used to predict or explain rates of pregnancy, birth, and
abortion; pregnancy attitudes and outcomes; and reproductive health behaviors such as use of prenatal
services and contraceptive use (D’Angelo et al., 2004; Dott et al., 2010; Mohllajee et al., 2007; Mosher et
al., 2012; Mumford et al., 2016; Petersen et al., 2001). Given this range of applications, it is not a
surprise that research involving pregnancy intentions is prolific in sexual and reproductive health
literature, with particular attention on measurement. There does not seem to be a consensus on how to
operationalize them; different factors have been emphasized in the creation of pregnancy intention
measures. Some measures have focused on wants and goals (Chuang et al., 2010; Williams et al., 1999),
some on behavior (Bartz et al., 2007), and others on attitudes (Frost & Darroch, 2008; Higgins et al.,
2012). This diversity begs the question of whether the same underlying construct is being captured
across these varied measures and how this might influence the measure’s (predictive) validity.
Early Measures of Pregnancy Intention
The earliest measures of pregnancy intention focused on family size. Partially in response to
concerns that there could be a population decline in the United States, the 1941 Study of Social and
Psychological Factors Affecting Fertility was designed to explore the factors that influenced reproduction
if the government “were ever to attempt any form of legislation designed to encourage larger families”
(Kiser & Whelpton, 1953, p. 95). To assess how well married couples had met their family size goals, the
researchers asked respondents about the number and timing of their pregnancies and whether they
intentionally stopped use of contraception to bring about their last pregnancy (Kantner & Whelpton,
1952). The sample, which consisted of 1,444 white, Protestant married couples living in Indianapolis,
were categorized based on how successfully they were able to plan and space all their pregnancies. The
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researchers found that the majority of the sample had at least some difficulty planning their
pregnancies; while slightly over a quarter (28%) reported they had no pregnancies that they did not
intentionally aim to conceive, 15% reported that they had planned their last pregnancy but also had at
least one unplanned pregnancy, just under a third (31%) reported they had wanted, but did not plan
their last pregnancy, and the remaining quarter (26%) reported that they had not wanted their last
pregnancy nor any other pregnancy to occur (Kiser & Whelpton, 1949).
The next major study to capture pregnancy intention was the Growth of American Families
Study (Campbell & Mosher, 2000). Following World War II, birth rates were higher than anticipated,
leading demographers to seek more reliable means of estimation. The Growth of American Families
Study was designed to analyze current growth patterns and to understand family size expectations using
prospective measures (Whelpton & Freedman, 1956). The nationally representative sample of white,
married women was asked to report how many children they intended to have, and the average number
of children desired amongst women within a cohort served as the forecast for the average family size of
that age group. The survey also employed retrospective measures; respondents were asked about their
contraceptive use and whether their previous pregnancies were planned and wanted (Campbell &
Mosher, 2000). The study was conducted in 1955 and 1960. The researchers identified that over those
five years, women of reproductive age had about as many children as the wives interviewed in 1955
reported they planned to have (Campbell, 1965).
Not long after, the National Fertility Study would collect retrospective pregnancy intention data
in 1965 (Campbell & Mosher, 2000). This study was designed to measure whether and how the
introduction of the oral contraceptive pill in 1960 impacted couples’ ability to manage their fertility,
particularly their ability to prevent unwanted pregnancies (Campbell & Mosher, 2000; Ryder & Westoff,
1969). The sample consisted of currently married women under the age of 45. Respondents were asked,
for each of their pregnancies, whether they were using contraceptives, if they wanted to be pregnant at
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the time and if their husbands wanted the pregnancy at that time. Pregnancies were classified into four
categories using this information: (a) unwanted, (b) timing failure, (c) timing success, and (d) nonfailure
(i.e., the respondent was not using contraceptives because she desired to become pregnant as soon as
possible) (Ryder & Westoff, 1969). The researchers observed that more than 80% of the most recent
pregnancies ended up classified as unwanted. An interesting change here from the 1941 study is the
classification of pregnancies that occurred too soon; in the 1941 study the emphasis on wantedness
over timing meant pregnancies were considered to have been planned successfully even if they
occurred too soon (Campbell & Mosher, 2000). The National Fertility Study captured these pregnancies
under “timing failures,” an acknowledgment that a pregnancy may not have been timed well, despite
being wanted overall (Ryder & Westoff, 1969).
Retrospective pregnancy wantedness measures continue to underlie the field’s current
understanding of the scope of unintended pregnancy worldwide. The National Survey of Family Growth
(NSFG) has captured pregnancy intention in the United States since 1973 (Mosher & Jones, 2010). It is
one of the most comprehensive sources of information about unintended pregnancy among women of
reproductive age, regardless of their marital status (London et al., 1995). As with the previously
mentioned studies, the NSFG asks respondents a series of questions regarding whether respondents
were using contraception at the time of their pregnancies, whether they wanted a(nother) pregnancy at
the time and if they wanted to be pregnant at that particular time. Pregnancies are classified into three
categories: (a) intended (occurred at the right time or later), (b) mistimed (wanted but occurred too
soon), or (c) unwanted (not wanted at all) (Mosher et al., 2012). This is probably the most common
method of classifying pregnancies using retrospective measures and is employed by other large-scale
surveys such as the Pregnancy Risk Assessment Monitoring System, state-wide surveys of women who
have recently given birth, and the Demographic Health Surveys (DHS), which are nationally
representative household-level surveys conducted in low- and middle-income countries (Hall et al.,
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2019; Kost et al., 2018). However, for the DHS, “mistimed” refers to pregnancies that occurred later
than preferred.
Critiques of Retrospective Measures of Pregnancy Intention
Although these types of measures of pregnancy intention continue to be used widely in research
on pregnancy behavior, questions have been raised regarding their reliability and whether they
accurately capture respondent intent. Ryder (1973), reflecting on the National Fertility Study, noted that
respondents may not actually have an answer as to whether they wanted a pregnancy at that time,
meaning that some respondents are creating an answer on the spot that may not reflect their actual
intentions. Using data from the National Longitudinal Survey of Youth, Joyce and colleagues (2002)
found evidence that suggested when questions on pregnancy intention are posed might influence the
response. Comparing responses provided during the pregnancy to those provided after the birth, the
researchers found that women who reported inconsistent pregnancy intentions were three times as
likely to switch their intentions from unintended to intended than from intended to unintended (Joyce
et al., 2002). In a comparison of Moroccan women’s responses between two waves of the DHS, Bankole
and Westoff (1998) found that a fifth of the women who had experienced a birth between waves
reported the birth as wanted, despite initially indicating that they desired no more children. The authors
suggested that this inconsistency could reflect a “postfactum rationalization” of an unwanted birth as a
wanted one (Bankole & Westoff, 1998, p. 445). Post factum rationalization is one means of alleviating
the discomfort of holding inconsistent cognitions, or cognitive dissonance (Pursiainen & Forsberg, 2021).
Cognitive dissonance theory postulates that individuals are motivated to reduce inconsistency
among their attitudes, behaviors, thoughts, and values (M. Miller et al., 2015). Previous work has
identified that women may revise their pregnancy intentions during the pregnancy and/or after it is
resolved, sometimes resulting in a seeming disconnect between intention and behavior (Bankole &
Westoff, 1998; Joyce et al., 2002; Poole et al., 2000). Rocca and colleagues (2019) found that among
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women who sought abortions, changes in pregnancy intention were associated with whether the
woman was able to obtain the abortion. Women who were denied an abortion reported the pregnancy
as being more intended than previously, while those who obtained one reported the pregnancy as less
intended (Rocca, Wilson, et al., 2019). Similarly, Smith-Greenaway and Sennott (2016) found that
following a child’s death, mothers were more likely to report that pregnancy as intended, while mothers
who had (living) children experiencing poorer health tended to report that pregnancy as less intended.
For the participants in these studies, their dissonance (if any) may have stemmed from multiple sources,
including, their intention prior to the pregnancy, their intention after the pregnancy was realized, their
feelings about pregnancy overall, and how they opted to resolve the pregnancy. For pregnancies that
have already been resolved, the behavior is generally no longer modifiable; as a result, cognitive
consistency is most achievable if they can reframe their intention or attitudes to better coincide with the
pregnancy outcome they obtained.
As retrospective measures of pregnancy intention are usually tied to a specific pregnancy event,
these measures may be subject to recall bias, or to social desirability bias (Bachrach & Newcomer,
1999). A survey participant may report “not how things looked at the time, but rather how things
worked out eventually (or how she would like us to think they worked out)” (Ryder, 1973, pp. 502–503).
This may be especially true of newly pregnant women who may have felt uncertain about their
pregnancies when they occurred. Consequently, retrospective measures can have limitations in terms of
their reliability. These concerns have led to researchers employing different types of measures in their
fertility intention research.
Prospective Measures of Pregnancy Intention
Prospective measures of pregnancy intention are used to predict behavior and fertility trends by
capturing current or future behavior and attitudes. Prospective measurement of pregnancy intention
has also demonstrated how retrospective measures may underestimate the proportion of pregnancies
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that are unintended. Ralph and colleagues (2020) collected retrospective and prospective measures of
intention from 143 women over five years. Respondents reported 174 pregnancies in that timeframe,
and typically reported their intentions at timepoints six months apart. Though 52% of respondents were
consistent in their intention status, 38% described their pregnancies as more intended and 10% as less
intended (Ralph et al., 2020). The authors uncovered that pregnancy outcomes were associated with
changes in intention status; respondents whose pregnancies ended in abortion were significantly more
likely to report the pregnancy as always unintended compared to those whose pregnancies ended in a
birth or miscarriage (Ralph et al., 2020).
Some prospective measurement of pregnancy intention is conducted using traditional
retrospective measures. As a result, timing and wantedness tend to remain the core aspects of the
measure. When studies have been designed explicitly to measure intention prospectively, respondents
are typically asked some variation of whether they are actively trying to conceive. For example, in the
National Survey of Reproductive and Contraceptive Knowledge, the researchers asked respondents to
rate “how important” it was to them to avoid becoming (or getting someone) pregnant (Kaye et al.,
2009). The Young Women’s Relationships, Contraception, and Unintended Childbearing study included a
similar measure asking respondents to rate how much they wanted to avoid pregnancy in the next
month but paired it with one asking them to also rate how much they wanted to get pregnant in the
next month (Moreau et al., 2013). Chuang and colleagues (2009), trying to avoid the connotations of
intention language, asked respondents whether they were “considering becoming pregnant, within the
next year, at some other time in the future, or not all.” McQuillan and colleagues (2011) asked their
respondents “Currently, are you pregnant, trying to get pregnant, trying not to get pregnant, or are you
okay either way?” The authors included the last option to acknowledge that some women are less
intentional in their pregnancy planning. Prospective measures have been an effective way to explore
nuance in pregnancy intentions.
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Expanded Measures of Pregnancy Intention
Many prospective and retrospective measures of pregnancy intention are based upon the idea
that pregnancy intention is a salient concept. Klerman (2000) noted this perspective tends to be held by
researchers and is reflected in the instruments they create, which help draw a throughline from
pregnancy intention to pregnancy behavior. While rational, deliberative, pregnancy planning does
indeed occur, it does not happen within a vacuum (W. B. Miller, 1986, p. 198; Santelli et al., 2003, 2009).
Consistent with the literature on planning and motivation (Fishbach & Touré-Tillery, 2019), pregnancy
intention goals are a product of individual characteristics and situational factors (Aiken et al., 2016).
To acknowledge the multi-faceted nature of pregnancy intention, some studies have
incorporated measures that span multiple domains. The London Measure of Unplanned Pregnancy was
designed to reflect six areas thought to set up the circumstances for pregnancy: (a) expressed
intentions, (b) desire for motherhood, (c) contraceptive use, (d) pre-conceptual preparations, (e)
personal circumstances/timing, and (f) partner influences (Barrett et al., 2004). The creators of this
measure included questions in these domains to allow a spectrum of intentionality to be represented
without assuming that respondents have concrete pregnancy plans or that their behavior conforms to
those intentions (Barrett et al., 2004). The Desire to Avoid Pregnancy (DAP) scale is another
psychometrically evaluated instrument that incorporates items covering three conceptual domains: (a)
self-evaluation of preferences around pregnancy and childbearing, (b) affective feelings about a
potential pregnancy and child, and (c) anticipated consequences if pregnancy and childbearing were to
occur (Rocca, Ralph, et al., 2019). The measure is aimed at capturing a woman’s “underlying will to
prevent herself from getting pregnant” by including questions that touch on multiple aspects of
pregnancy preferences while also allowing respondents to express ambiguity (Rocca, Ralph, et al., 2019,
p. 153).
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Some studies have investigated associations between pregnancy intentions and pregnancy
happiness, given the phenomenon that some women report happiness about pregnancies that were
unintended (Klerman, 2000). This seeming disconnect has been identified in several studies (Aiken &
Potter, 2013; Blake et al., 2007; Borrero et al., 2015). Sable and Libbus (2000) explored the relationship
between pregnancy intention and pregnancy attitudes among a sample of women who were awaiting
the results of a pregnancy test. Among women who would have reported the pregnancy as mistimed or
unwanted, nearly half (48%) would have been somewhat or very happy to be pregnant at the time
suggesting that pregnancy happiness is a distinct concept that can be in opposition to behavioral
pregnancy intention (Sable & Libbus, 2000). Similar work undertaken by Rocca and colleagues (2010)
investigated whether pregnancy intention or happiness was a stronger mediator of pregnancy. Although
the authors found elevated odds of pregnancy for respondents that reported wanting pregnancy and
those that expressed any happiness about pregnancy, when controlling for other factors, the significant
relationship only remained for pregnancy wantedness (Rocca et al., 2010).
Moving away from the tendency to dichotomize pregnancy intentions as planned or unplanned
has also left room for pregnancy intention measures to embrace the concept of ambivalence. Attitudinal
ambivalence occurs when there is “simultaneous existence of positive and negative evaluations of an
attitude object” (Conner & Sparks, 2002). In the context of pregnancy intention research, ambivalence
has represented unclear or contradictory reproductive desires, feelings, and/or behavior (Higgins et al.,
2012). Generally, ambivalence is defined as midscale or neutral responses on a bipolar scale or range of
options (Brückner et al., 2004; Heil et al., 2011; Layte et al., 2007). Some studies have focused on
incongruence, such as Yoo and colleagues (2014), who classified respondents based on conflicting
responses to a question on how important it would be avoid getting pregnant and another that asked
how it would feel if the respondent learned that day that she was pregnant. Others have allowed
respondents to directly indicate their mixed feelings by providing options that represent both extremes
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of the continuum in their measure. For example, when Campo and colleagues (2012) asked women how
they would feel if an unintended pregnancy were to occur just then, they offered ‘it would be both good
and bad’ as a possible response, while Sheeder and colleagues (2010) included an option in their bipolar
measure that allowed respondents to say explicitly that they vacillated between having feelings at each
end of the scale.
Contraceptive Use as Expression of Pregnancy Intention
Pregnancy intentions are typically the strongest predictor of a woman’s subsequent fertility
behavior (Chuang et al., 2009; Rocca, Ralph, et al., 2019; Schoen et al., 1997; Westoff & Ryder, 1977).
Contraceptive behavior (e.g., method use or method choice) can also be similarly predictive of
subsequent fertility behavior. Given the considerable role that contraceptives play in whether a
pregnancy will occur, contraceptive behavior is often studied along with pregnancy intention. In earlier
studies on intention, this relationship was acknowledged by integrating contraceptive use into the
classification rubric for pregnancies (Campbell, 1965; Kantner & Whelpton, 1952). Reporting use of
contraceptives determined whether a woman’s pregnancy was considered planned, with method use
serving as a behavioral proxy of her intention to conceive (Campbell & Mosher, 2000). Current research
tends to frame contraceptive behavior as an outcome of pregnancy intention. This approach assumes a
consistent indirect relationship between pregnancy intention and contraceptive use: contraceptive users
are trying to avoid pregnancy, while nonusers are presumably seeking a pregnancy in the near future.
Evidence of this pattern exists in the literature, even across different types of contraceptive
behaviors. In a study of 18–19-year-old women who recorded weekly journals of their contraceptive
use, pregnancy intentions, and reproductive outcomes over two and a half years, participants that
reported higher desires to avoid pregnancy were more likely to be consistent contraceptive users
compared to those with lower desires (Moreau et al., 2013). Similarly, Bartz and colleagues (2007) found
in a longitudinal study of adolescents that respondents who reported they were committed to not
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getting pregnant were more likely to report a higher proportion of protected sexual encounters than
those who were less committed to avoiding pregnancy (Bartz et al., 2007). In a nationally representative
study, compared to women for whom it was very important, women of reproductive age who reported
that it was not (or minimally) important to avoid pregnancy were significantly more likely to report
nonuse of contraception or gaps in their method use that left them exposed to a possible pregnancy
(Frost et al., 2007).
At the same time, other work finds the relationship between contraceptive use and pregnancy
intention does not always follow the expected pattern. This disconnect, sometimes referred to as the
intention-behavior gap, is not unique to pregnancy behavior and has been identified across a number of
health behaviors, including physical activity, smoking, and cancer screenings. (Sheeran, 2002; Sheeran &
Webb, 2016). The research exploring this phenomenon has found that up to 50% of the time, intentions
do not correspond to behavior (Faries, 2016; Sheeran & Webb, 2016). This may be attributable to the
conceptual basis of the intention. For example, according to self-determination theory, the success of an
intention predicting a behavior is influenced by whether it is based on attitudes versus based on
subjective norms (Sheeran et al., 1999). Alternatively, the issue may be due to other influences on the
behavior beyond intention; moderating or mediating factors in the intention-behavior relationship may
impede (or promote) the ability to carry out a behavior as well (Kiviniemi et al., 2018).
In the study of adolescents mentioned earlier, Bartz and colleagues (2007) also observed that
half of coital events were unprotected among respondents who reported they were committed to not
getting pregnant. The authors identified that the odds of reporting a protected coital event significantly
decreased with increasing partner support, feelings of love, or reporting negative moods (Bartz et al.,
2007). In a nationally representative study of unmarried, sexually active young adults aged 18-29, the
researchers found that among those who reported they did not want to become pregnant, nearly a fifth
reported they were using no contraception and an additional quarter reported inconsistent use (Kaye et
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al., 2009). Contraceptive knowledge was low among these respondents; more than half reported they
had never heard of the contraceptive implant, and just under two-thirds indicated that they knew little
or nothing about oral contraceptive pills, despite over 80% of respondents reporting that they had ever
used a method (Kaye et al., 2009). Multiple studies exploring pregnancy intention and contraceptive
behavior in abortion patients have found that considerable proportions of the women reporting these
pregnancies as unintended also reported not using contraception prior to the pregnancy (Homco et al.,
2009; Jones et al., 2002). In both studies, respondents cited method access issues, concerns about side
effects, and unplanned sexual activity for their nonuse or inefficient use of contraceptives (Homco et al.,
2009; Jones et al., 2002).
A growing body of research has also identified a relationship between pregnancy ambivalence
and nonuse or ineffective contraceptive method use. This relationship has been particularly evident in
studies focusing on adolescents; adolescents that report pregnancy ambivalence are to more likely to
engage in unprotected intercourse, more likely to use their method inconsistently, and less likely to rely
on a hormonal method than their peers (Brückner et al., 2004; Crosby et al., 2002; Sheeder et al., 2010;
Zabin et al., 1993). These patterns have been identified in adult women’s behavior as well. In a
nationally representative study, contraceptive method use varied by the type of ambivalence expressed,
with indifferent respondents being most likely to report nonuse in the previous month (Higgins et al.,
2016). Focusing on women aged 18-30 who were not trying to conceive, Campo and colleagues (2012),
using the framework of the Extended Parallel Process Model, found that the perceived severity of an
unintended pregnancy was positively correlated with intent to use a contraceptive method at the next
sexual encounter. Although perceived threat was only explicitly captured in the Campo et al. (2012)
work, this concept may account for the patterns observed in all of these studies. Women who hold
ambivalent feelings may be less likely to use contraceptives (consistently) because they do not perceive
unintended pregnancy to be an undesirable event. This is in line with other work that finds ambivalence
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to have an attenuating effect on the attitude-intention relationship (Armitage & Conner, 2004; Costarelli
& Colloca, 2007). Ambivalent attitudes are thought to be less stable, more subject to change, and not
exert the same level of information processing of the attitude object as univalent attitudes; thus, they
should have a weaker influence on intention (Armitage & Conner, 2004; Petty & Krosnick, 2014). In the
context of pregnancy ambivalence, this means that other factors (e.g., related norms, other related
attitudes) may be able to hold more sway over behavior.
Pregnancy Intention and Parenthood Attitudes
At the most basic level, the relationship between attitudes, intention, and behavior is a
unidirectional pathway, with intention generally thought to reflect underlying attitudes about
performing a behavior (Ajzen & Fishbein, 1977; Armitage & Conner, 2004). Other behavioral models
suggest that some attitudes can directly impact behavior as well (Bagozzi & Yi, 1989). Pregnancy
intention research often includes attitude items as an acknowledgement of these relationships; while
pregnancy-related attitudes are not always reflected in an intention, they may still factor into other
pregnancy-related behavior or how a pregnancy is resolved (Aiken et al., 2015; Borrero et al., 2015).
One area that remains somewhat underexplored is how parenthood attitudes are associated
with pregnancy intention. While decisions about pregnancy, on the surface, also appear to be decisions
about becoming parents, they are not the same type of decision. A decision about parenthood hinges on
the individual’s “willingness to enter a new social role” (Luker, 1999, p. 248). Parenthood carries a range
of sociocultural meanings; it might represent a moral obligation, a life transition, or a symbol of maturity
(Veevers, 1973). Parenthood also carries gendered expectations. Childbearing and motherhood are
considered both biological imperatives and fulfillment of gender roles (Russo, 1976; Wells & Heinsch,
2020). Women and girls are exposed to this pronatalist messaging in various ways, including through
their families, the media, and even their healthcare providers (Bartholomaeus & Riggs, 2017; Fikslin,
2021; Stevens, 2015). In fact, in a behavioral genetic analysis among a sample of cousins and siblings,
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Miller and colleagues (2011) found a heritability component of 70% for desired fertility and 40% for
fertility intentions. Given how pervasive these normative expectations of parenthood are, it would be
rational to infer that pregnancy intentions reflect not just feelings about pregnancy, but about
parenthood as well. Perhaps this explains why pregnancy and parenthood are not typically distinguished
as concepts in pregnancy intention research.
Some research has included feelings about parenthood as a specific dimension of pregnancy
intent. The previously mentioned DAP scale has measures that specifically ask respondents to assess
how they think a baby would impact their lives, while the LMUP has a measure that captures desire for
motherhood (Barrett et al., 2004; Rocca, Ralph, et al., 2019). In a study drawing from a national survey
of white, nulliparous married couples living in the UK, Langdridge and colleagues (2005) sought to
understand what reasons were associated with the intention to have a child. Reasons the authors
identified as predicting intention to have a child included fulfillment in raising a child, creating a family
bond, providing a good home, and biological drive, all reasons linked to traditional meanings of
parenthood (Langdridge et al., 2005; Purewal & van Den Akker, 2007). Barber (2001) used the theory of
planned behavior to explore the influence of attitudes toward childbearing and attitudes toward
competing behaviors (e.g., education, work, and consumer spending) on childbearing behavior. The
author found that positive attitudes toward childbearing were strongly linked with earlier childbearing,
while positive attitudes toward competing behaviors lowered the odds of premarital childbearing
(Barber, 2001). Among adolescents, it has also been suggested that not having negative expectations
regarding the life impact of childbearing creates a cognitive susceptibility to becoming pregnant
(Stevens-Simon et al., 2005). Other work finds that when respondents are relating their pregnancy
intention, they are really discussing their feelings about becoming a parent. When Askelson and
colleagues (2015) conducted qualitative interviews with women aged 20-45 to better understand their
reasons for pregnancy ambivalence, many participants described misgivings and mixed feelings about
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parenthood. While respondents noted that having a baby would be an overall positive, they also related
a number of concrete challenges (e.g., financial concerns, loss of freedom, increased stress) that made
them uncertain (Askelson et al., 2015).
McQuillan, Shreffler, and their colleagues have conducted several studies specifically exploring
the relationship between the importance of motherhood and fertility intentions using data from the
National Survey of Fertility Barriers (McQuillan et al., 2011, 2015; Shreffler et al., 2015). In this work,
importance of motherhood was measured through a scale with five items that assessed how central
parenthood was to the respondent’s life goals (McQuillan et al., 2015). Scoring highly on this scale was
not only associated with higher odds of respondents reporting they were trying to get pregnant, but also
with reporting intentions to have children at all (McQuillan et al., 2011, 2015). The researchers also
observed that importance of motherhood mediated the effect of individual-level characteristics (e.g.,
relationship status, age, and parity) on fertility intentions (McQuillan et al., 2015). In a related analysis,
women who reported all their pregnancies as intended scored significantly higher on importance of
motherhood compared to those who reported intermittent intendedness for their pregnancies
(Shreffler et al., 2015). The women who related that they were always ambivalent about their
pregnancies had significantly higher importance of motherhood scores than those who reported all their
pregnancies as unintended (Shreffler et al., 2015). Despite the consistent effect identified across these
studies, the researchers noted that a limitation of the importance of motherhood measure was that it
may have only captured symbolic meanings of motherhood, rather than how important motherhood
was to the respondents’ sense of selves (McQuillan et al., 2015).
The Current Study
Some pregnancy intention research has incorporated parenthood attitudes or plans (Barrett et
al., 2004; Rocca, Ralph, et al., 2019), while other work has explored the relationship between pregnancy
intention and parenthood attitudes more directly (McQuillan et al., 2011, 2015; Shreffler et al., 2015).
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There does not appear to be very much research however, that has investigated whether there is a
relationship between orientation towards parenthood and contraceptive behavior, or the impact of
parenthood orientation on the relationship between pregnancy intention and contraceptive behavior.
The current study seeks to elucidate these relationships using a quantitative approach, in which
I intend to test the following hypotheses:
1. More positive parenthood orientation will be associated with reporting pro-pregnancy
intention, while more negative parenthood orientation will be associated with anti-pregnancy
intentions.
2. Individuals that hold a more positive orientation toward parenthood will be more likely to
report that they have engaged in unprotected intercourse over the past three months.
3. Individuals that hold more a positive orientation toward parenthood will be more likely to
expect to engage in unprotected intercourse in the next three months
There are demographic and relationship characteristics that have been associated with contraceptive
use in the literature that will be included in this analysis. Specifically, the following characteristics are
associated with higher likelihood of reporting inconsistent use or nonuse of contraception: educational
attainment below a bachelor’s degree, identifying as Black or Hispanic, being in a monogamous
relationship, being in a longer-term relationship, and reporting infrequent sexual activity (Frost et al.,
2007; Mosher et al., 2015; Wilson & Koo, 2008).
Methods
Recruitment and Participants
The CUNY Human Research Protection Program provided ethical approval for this protocol.
Participants were recruited through Qualtrics Panels, an online platform for survey research and
evaluation. Qualtrics Panels are composed of individuals who have joined each panel through various
activities, such as previous research, consumer activity, or advertisements on social media. All
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participants included in this study were selected at random to participate by Qualtrics based on
demographic information (age and gender) they had supplied when joining the platform. All participants
were invited from one panel, and all were based in the United States. Compensation for participation
was in the form of digital currency (e.g., points) equivalent to $2.80 US and was disbursed through the
panel. Surveys were completed between May 8 and May 25, 2019.
Inclusion Criteria
The baseline inclusion criteria to receive an invite were: (a) self-identification as female and (b)
being between the ages of 18 and 29. These baseline criteria were selected because women within this
age range have the highest rates of unintended pregnancy in the United States (Finer & Zolna, 2016). To
ensure representation of Black and Latina participants, recruitment quotas were set so that at least 25%
of the sample should identify as Black and at least 25% should identify as Latina. After these quotas
were met, additional participants were recruited until at least 250 participants passed all screening
checks (see below) and provided a complete survey for analysis. Eligible panelists received an invitation
with a link to the survey. Those who initiated the survey (n=1,984) provided informed consent and
answered screening questions about their relationship status and pregnancy history, in order to obtain a
sample of women who would be likely to be at risk of an unintended pregnancy. Participants screened
out if they: (a) were not in a sexual relationship, (b) did not consider themselves to be in a “serious” or
“committed” relationship with a sexual partner, (c) had not been sexually active with this partner for the
last three months, (d) their sexual partner did not identify as male, or (e) she reported that she could
not get pregnant. Because women who have experienced pregnancy are systematically different from
women who have never been pregnant, participants who reported a previous pregnancy were also
screened out. Participants were also dropped if they answered an attention check question incorrectly
(“Please select strongly agree for this question”). A total of 1,682 individuals were screened out through
these questions. Of the remaining 302 participants, 38 did not complete the survey, eight provided poor
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responses to the survey (e.g., straight lining or gibberish responses), one revealed that she was currently
pregnant in a write-in response, another was excluded because she reported her male partner was
transgender, and two were removed because they reported use of male or female sterilization as their
contraceptive method. The remainder (n=252) were included in the study analyses.
Measures
The survey collected data on respondents’ pregnancy intentions and attitudes, parenthood
intentions and attitudes, and contraceptive use in the previous three months. Because of their
association with contraceptive use, sociodemographic characteristics (e.g., age, education, race,
ethnicity, religion); relationship characteristics (e.g., monogamy, relationship length, frequency of sexual
intercourse); self-efficacy; and attitudes towards contraception were also captured in the survey
(Bryant, 2009; Frost et al., 2007; Hamidi et al., 2018; Jones, 2017; Rocca & Harper, 2012; Upadhyay et
al., 2016). The survey instrument is available in Appendix A.
Pregnancy Intention and Avoidance
Pregnancy intention was captured by asking respondents whether they were trying to become
pregnant over the past three months and whether they were trying to become pregnant currently. Per
Schwarz and colleagues’ (2007) finding that respondents provided an ambivalent response when
provided more options to choose from, four response options were included, including two
noncommittal responses: (a) yes, definitely; (b) kind of; (c) not really; and (d) no, absolutely not. Past
and current pregnancy intention was organized into three categories: (a) pro-pregnancy if they were
trying to become pregnant, (b) noncommittal if they selected “kind of” or “not really,” and (c) antipregnancy if they were trying to avoid becoming pregnant. Dichotomous variables were also created for
past and current pregnancy avoidance. Respondents were categorized as “yes” on pregnancy avoidance
if their response to the pregnancy intention question was “no, absolutely not.” All other responses were
coded as “no.”
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Parenthood Orientation
Parenthood orientation was measured through seven questions adapted from the Fertility
Problem Inventory, the 2009 National Survey of Reproductive and Contraceptive Knowledge, and
McQuillan and colleagues’ (2015) motherhood scale (Frost et al., 2012; Newton et al., 1999). These
questions assessed respondent agreement with parenting norms (e.g., “It would be hard to feel like a
true adult until you have had a child”), the importance of parenthood (e.g., “I cannot imagine myself
becoming a parent”) and readiness for parenthood on a five-point Likert scale ranging from 1 (strongly
disagree) to 5 (strongly agree). A scale was created by averaging the responses (α = .817) to these
questions. Higher scores indicate a more positive orientation toward parenthood and lower scores
indicate a more negative orientation towards parenthood.
Parenthood Desire
Parenthood desire was captured through a question that asked respondents when they
intended to become parents. Possible responses included: (a) within the next year; (b) within the next
five years; (c) within the next ten or more years; (d) at some point in the future, but I am not sure when;
and (e) I do not want to become a parent at all. Respondents were coded as “no” on parenthood desire
if they selected “I do not want to become a parent at all,” while all other responses were coded as “yes”
(having at least some parenthood desire).
Unprotected Intercourse
Respondents were asked to identify which contraceptive methods, if any, they had used during
the past three months, and whether they had used those methods over the entire time frame. They
were also asked whether they had engaged in any unprotected (vaginal) intercourse in the past three
months, and how likely they were to do so during the next three months. These responses were used to
create two dichotomous variables, one for whether the respondent engaged in past unprotected
intercourse and one for the expectation of engaging in future unprotected intercourse. Respondents
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were classified as having engaged in past unprotected intercourse if they provided a “yes” response to
having unprotected intercourse in the past three months or if they reported they had not used any
contraceptive methods during the time frame. If a respondent reported that she had used the implant,
injection, or intrauterine device during the entire time frame, she was coded as not having engaged in
past unprotected intercourse even if she reported she had. Respondents were coded as “yes” on
expectation of future unprotected intercourse if they provided a “somewhat likely,” “very likely” or
“uncertain” response on this question, while those who responded with “not likely” or “do not expect to
have sex in next three months” were coded as “no.”
Respondent Attitudes
The survey also captured contraceptive self-efficacy and attitudes about pregnancy. These
questions were also structured as five-point Likert agreement scales (1 = strongly disagree to 5 =
strongly agree).
Contraceptive Self-Efficacy
Contraceptive self-efficacy (CSE) is a construct developed by Levinson to “assess motivational
barriers to contraceptive use” (Levinson et al., 1998, p. 774). CSE represents a person’s belief in their
ability to control sexual and contraceptive situations and engage in effective contraceptive behavior
(Fisher et al., 2013). In the survey, CSE was captured through four questions adapted from the Condom
Use Self-Efficacy Scale and the Contraceptive Self-Efficacy Scale (Brafford & Beck, 1991; Levinson et al.,
1998). These questions included statements such as “When I am very ‘turned on’ with my partner I
could easily have sexual intercourse regardless of whether we use birth control” and “When I do not
have birth control available or have not used it properly, I do not have sex.” The responses to these
questions were averaged into a single score (α = .790), with higher scores indicating higher
contraceptive self-efficacy.
Pregnancy Attitudes
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To identify whether respondents held more positive or negative attitudes towards pregnancy,
respondents were asked seven questions focused on perceived norms and social stigma. Some of the
statements posed were adapted from the Fertility Problem Inventory, while the others were based on
themes that have been explored in previous literature, such as whether becoming pregnant at the
current time would be acceptable to one's social network (Frost et al., 2012; Newton et al., 1999; Smith
et al., 2016). Responses to these questions were averaged into a single score (α = .848), with higher
scores indicating that the respondent held more positive attitudes towards pregnancy.
Pregnancy fatalism
Fatalism refers to the belief that events are outside of one’s individual control (Shen, 2017).
Previous work has found holding fatalistic beliefs with respect to pregnancy to be associated with
nonuse or inconsistent use of contraceptives, owing to perceived futility of trying to prevent or plan
pregnancies (Frost et al., 2007; Jones, 2018; Jones et al., 2016). To assess whether respondents held
fatalistic beliefs, they were asked to indicate their agreement with the statement “Whether you use
birth control or not, when it is your time to get pregnant, it will happen.” Respondents were classified as
fatalistic if they answered, “strongly agree” or “somewhat agree,” and non-fatalistic if they answered,
“neither agree or disagree”, “somewhat disagree” or “strongly disagree.”
Statistical Analyses
The Kruskal-Wallis H test was used to assess the relationship between parenthood orientation
and pregnancy intention owing to nonnormal distributions of parenthood orientation scores. Post hoc
testing of significant results was conducted using pairwise comparisons adjusted with Bonferroni.
Determining whether parenthood orientation was associated with past and future unprotected sexual
intercourse was accomplished through multiple steps. First, parenthood orientation and the other
covariates were tested for multicollinearity and for bivariate associations with the dependent variables
using chi-square analysis. Covariates that achieved a significance level of p < 0.1 were retained for
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inclusion in the respective models. I then conducted logistic regression to examine the relationships
between parenthood orientation and past and future unprotected intercourse, starting with a simple
bivariate model, then adjusting for pregnancy intention, and then adjusting for the sociodemographic,
relationship, and attitudinal factors that reached significance in the chi-square analysis. Odds ratios, 95%
confidence intervals, -2-log likelihood (LL) values, and Nagelkerke R 2 are reported for all models. All
analyses were conducted in IBM SPSS Statistics for Windows, Version 22.0.
Results
Sample Characteristics
Characteristics for the sample are reported in Table 1. With respect to demographics, exactly
half of the sample was aged 18 to 24 and about two-fifths (42%) had obtained at least a bachelor’s
degree. Three-fifths (58%) of the sample identified as White and a quarter of the respondents identified
as Hispanic. Almost three-quarters (72%) of the sample was employed at least part-time. Half of the
sample had a pap smear within the last 12 months.
When describing their relationships, just over half of the sample reported their unions were
monogamous and two-thirds had been with their partners for at least four years. With respect to
attitudes, about two-fifths of the sample reported fatalistic beliefs about pregnancy. The median score
on parenthood orientation was 2.7 (IQR: 2.1-3.4), with more than half of the sample endorsing scores
towards the anti-parenthood end of the scale. (Figure 1). On contraceptive self-efficacy, the distribution
of scores is moderately skewed to the left; most of the scores achieved on this scale corresponded to
higher contraceptive self-efficacy (Figure 2). For pregnancy attitudes, scores are moderately skewed to
the right; most respondents obtained scores corresponding to a more negative attitude toward
pregnancy (Figure 3).
Regarding pregnancy intentions, 81% of the sample reported past pregnancy avoidance (during
the past three months) and three-quarters reported current pregnancy avoidance. Nearly nine in ten
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(89%) indicated a desire to be a parent, with only 9% planning to become parents in the next year, but
just under half planning to become parents within the next five years (Table 1).
As far as contraceptive behavior, almost a third of (32%) the sample reported past unprotected
intercourse (in the three months prior to the survey). The same proportion reported that they expected
to have future unprotected intercourse (in the next three months).
Relationship Between Pregnancy Intention and Parenthood Orientation
Table 2 presents the results of the Kruskal Wallis H test for differences in parenthood
orientation across past pregnancy intentions. The omnibus test was significant, H(2) = 75.04, p < .001.
Post hoc Dunn pairwise comparisons adjusted with Bonferroni indicated the parenthood orientation
scores of anti-pregnancy respondents were significantly lower (more negative) than that of both the
pro-pregnancy (p < .001, r = .43) and noncommittal respondents (p < .001, r = .42). Both findings had a
medium effect size. There was no significant difference in parenthood orientation score between those
who reported pro-pregnancy intention and those who reported noncommittal intention over the past
three months.
The Kruskal-Wallis H omnibus test for parenthood orientation and current pregnancy intention
was also significant, H(2) = 74.49, p < .001. Pairwise comparisons adjusted with Bonferroni showed that
parenthood orientation was significantly different across all three groups. Parenthood orientation scores
for pro-pregnancy respondents were significantly higher (more positive) than those of both
noncommittal (p < .010, r = .36) and anti-pregnancy respondents (p < .001, r = .49). Noncommittal
respondents also had significantly higher parenthood orientation scores than anti-pregnancy
respondents (p < .001, r = .39). The effect size for these findings were of medium magnitude. Median
scores for each group are reported in Table 2.
Bivariate Analyses of Individual Characteristics and Unprotected Intercourse
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Tables 3 and 4 present bivariate associations between demographic factors, relationship
characteristics, attitudes, pregnancy intentions and parenthood intentions, and past and future
unprotected intercourse. In terms of demographic factors, women who had at least a bachelor’s degree
were less likely to report past (13%) and future (21%) unprotected intercourse compared to those
without a bachelor’s degree (46% and 40% respectively). White women were marginally less likely to
report past unprotected intercourse compared to women who identified as Black or another race. In
terms of relationship characteristics, respondents who reported being in a monogamous relationship or
having sexual intercourse three times or more per week were significantly less likely to report either
past or future unprotected intercourse compared to those who did not report these characteristics.
All attitudes measured in this study had significant associations with reporting past or future
unprotected intercourse. Nearly half (47%) of the respondents who reported agreement with pregnancy
fatalism reported past unprotected intercourse, whereas only about a fifth of non-fatalistic respondents
did. A similar pattern was observed for future unprotected intercourse (Table 3). Reporting engaging in
past unprotected intercourse was associated with higher parenthood orientation scores (Mdn = 3.3, IQR:
2.4-4.0), lower contraceptive self-efficacy (Mdn = 2.3, IQR:1.5-3.3), and more neutral pregnancy
attitudes (Mdn = 2.9, IQR:2.1-4.0). Reporting expecting to have unprotected intercourse in the future
was associated with the same pattern of attitudes: more positive parenthood orientation scores (Mdn =
3.3, IQR: 2.5-4.0), lower contraceptive self-efficacy (Mdn = 2.3, IQR:1.5-3.0), and more neutral
pregnancy attitudes (Mdn = 3.0, IQR:2.4-4.1, Table 4).
Pregnancy avoidance was significantly negatively associated with unprotected intercourse. Just
one fifth (22%, Table 3) of respondents reporting past pregnancy avoidance also reported past
unprotected intercourse, compared to 77% of respondents that did not report pregnancy avoidance.
Similarly, only 18% of respondents reporting current pregnancy avoidance reported expecting to engage
in unprotected intercourse in the future, while 71% of respondents that did not report current
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pregnancy avoidance reported expectations of future unprotected intercourse. Parenthood desire was
significantly associated only with past, but not with future, unprotected intercourse. About a third (34%)
of those reporting that they wanted to become parents reported past unprotected intercourse,
compared to just 14% of those who did not report wanting to become parents.
Relationship Between Parenthood Orientation and Past Unprotected Intercourse
Table 5 reports the adjusted odds ratios from logistic regression analysis on the association
between parenthood orientation and likelihood of past unprotected intercourse. In the bivariate model,
each point increase on the parenthood orientation score was associated with 2.41 times the odds of
reporting past unprotected intercourse (unadjusted odds ratio (OR) = 2.41; 95% confidence interval (CI)
[1.73, 3.37], p < .001. The addition of past pregnancy avoidance to the model weakened the association
between parenthood orientation and past unprotected intercourse; higher scores on parenthood
orientation were associated with 50% higher odds of reporting past unprotected intercourse, but this
was only a marginally significant finding. Past pregnancy avoidance, on the other hand, had a significant
association in this model. Respondents that reported pregnancy avoidance were seven times less likely
to report past unprotected intercourse, compared to those that did not report avoidance (adjusted(a)
OR = 7.17; 95% CI [3.00, 17.17], p <.001).
In the model adjusted for the other significant covariates, past pregnancy avoidance,
parenthood desire, race, reporting a monogamous relationship, frequency of sexual intercourse,
pregnancy fatalism and pregnancy attitudes all failed to reach significance (Table 5). Although
parenthood orientation had a slightly larger effect than in the previous model, with higher scores being
associated with 73% higher odds of reporting past unprotected intercourse, this association was
nonsignificant (aOR = 1.73; 95% CI [0.90, 3.30], p = ns). However, respondents without a bachelor’s
degree were nearly 3.5 times more likely to report past unprotected intercourse compared to those
with a bachelor’s degree or higher (aOR = 3.48; 95% CI [1.57, 7.72], p =.002). Contraceptive self-efficacy
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had the strongest association in this model; each point increase on this scale decreased the odds of
reporting past unprotected intercourse by 66% (aOR = 0.34; 95% CI [ 0.23, 0.52], p < .001).
Relationship Between Parenthood Orientation and Future Unprotected Sexual Intercourse
Table 6 reports the unadjusted and adjusted ratios for logistic regression analysis of the
association between parenthood orientation and likelihood of reporting future unprotected intercourse.
In the simple bivariate model, higher parenthood orientation was associated with 2.3 times higher
likelihood of reporting expectation of future unprotected intercourse. After adjusting for current
pregnancy avoidance, the association with parenthood orientation became nonsignificant, but a strong
association emerged with current pregnancy avoidance. Respondents that reported that they were not
currently avoiding pregnancy were almost 8.5 times more likely to report that they expected to have
unprotected intercourse in the future compared to those who were currently avoiding pregnancy (aOR =
8.47; 95% CI [4.02, 17.84], p < .001).
In the model controlling for current pregnancy avoidance, attitudes, and individual and
relationship characteristics, the association between parenthood orientation and future unprotected
intercourse changed direction, but remained nonsignificant (aOR = 0.94, 95% CI [0.50, 1.76], p = ns). All
other covariates except for current pregnancy avoidance and contraceptive self-efficacy also failed to
reach significance (Table 6). Respondents who did not report current pregnancy avoidance were 4.5
times more likely to report that they expected to have unprotected intercourse compared to those that
did not report avoidance. This was a weaker relationship than in the model with parenthood
orientation, but nonetheless significant (aOR = 4.48, 95% CI [1.73, 11.60], p = .002). For contraceptive
self-efficacy, each point increase was associated with 76% lower odds of reporting future unprotected
intercourse (aOR = 0.24, 95% CI [0.15, 0.38], p < .001). This covariate had the strongest relationship.
Discussion
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The purpose of this study was to explore whether and how parenthood orientation is associated
with pregnancy intention and unprotected intercourse. In particular, this study tested the following
hypotheses: (a) more positive parenthood orientation will be associated with reporting pro-pregnancy
intentions while more negative parenthood orientation will be associated with anti-pregnancy
intentions, (b) individuals with higher parenthood orientation will be more likely to report that they
have engaged in unprotected intercourse, and (c) individuals with higher parenthood orientation will be
more likely to report that they expect to engage in future unprotected intercourse. The study results
supported the first hypothesis and partially supported the second and third hypotheses.
Women who reported that they were trying to avoid pregnancy in the past or the present had
significantly lower (less positive) scores on parenthood orientation compared to those who were trying
to become pregnant or were noncommittal in their intention at these times. This pattern is consistent
with McQuillan and colleagues’ (2011) finding that respondents who were trying to get pregnant had
significantly higher importance of motherhood scores than respondents who reported they were “okay
either way” or that they were trying to avoid pregnancy. The parenthood orientation measure in the
current study included questions intended to capture importance of, meaning of, and readiness for
parenthood for the respondent. Respondents with lower scores on this scale might believe that
parenthood would have an adverse effect on their lives, might not be prepared or want to become
parents at the present time, or may not intend to become parents at all. Respondents with more
negative orientations toward parenthood might be considerably less motivated to seek pregnancy than
those with more positive feelings. This echoes Langdridge and colleagues’ (2005) and Barber’s (2001)
studies in which agreement with particular reasons for or against parenthood predicted fertility
intentions.
Respondents who reported pro-pregnancy or noncommittal intentions over the past three
months did not have significantly different scores on parenthood orientation, but scores for these
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intention groups were significantly different when reporting current pregnancy intention. Respondents
who reported current pro-pregnancy intentions also had significantly higher scores on parenthood
orientation than noncommittal respondents. The difference in scores is due to respondents who had
changed intention statuses between the previous three months and the present, specifically those who
had become less avoidant (from anti-pregnancy intention to noncommittal intention) over this period.
Respondents with ambivalent intentions in this study had parenthood attitudes situated towards the
middle of the scale – that is, more mixed or neutral attitudes. Since intentions are influenced by
attitudes (Armitage & Conner, 2004), respondents whose orientation toward parenthood is more mixed
probably change their pregnancy intentions more often than someone with unambiguous parenthood
orientation.
Parenthood orientation was strongly associated with reporting both past and future
unprotected intercourse in the bivariate models. For each point increase, the odds of reporting past or
future intercourse were significantly higher (2.41 and 2.32, respectively). This relationship became
nonsignificant after controlling for other factors, however. This is not entirely surprising given that there
are various contributors that differentially influence the decision to engage in unprotected intercourse,
including issues with a method, perceived low risk of pregnancy, poor planning, or partner/relationship
dynamics (Biggs et al., 2012; Foster et al., 2012; Nettleman et al., 2007). Early research on attitudes and
behavior showed that attitudes were better predictors of behavior when the attitude was more specific
to the behavior (Crespi, 1971), a pattern that was observed for contraceptive behavior as well (Davidson
& Jaccard, 1979). Parenthood orientation (as defined in this study) represents a broad domain of
influence and may be further removed from contraceptive behavior relative to other, more proximal
influences. In fact, because of the significant relationship observed between parenthood orientation and
pregnancy avoidance, it is likely that any effect of parenthood orientation would be obscured by the
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presence of pregnancy avoidance in the model, especially since the latter had a stronger overall
relationship with unprotected intercourse.
Pregnancy avoidance was significantly associated with lower odds of reporting unprotected
intercourse in this study. This finding is consistent with both behavioral theory, which often positions
intention as the most proximal predictor of behavior (Ajzen, 1991; Sheeran, 2002), and patterns of
contraceptive behavior identified in previous work. Openness or ambivalence toward pregnancy has
been associated with reporting higher instances of unprotected intercourse as well as less consistent
use of contraceptives (Biggs et al., 2012; Moreau et al., 2013; Samari et al., 2020; Schwarz et al., 2007).
While unprotected intercourse is an expected behavior of those seeking pregnancy, for ambivalent
persons, having or expecting to have unprotected intercourse may indicate a stance that a pregnancy
that is “not actively desired or planned could still be acceptable and welcomed” (Gómez et al., 2019, pp.
13–14).
Pregnancy avoidance did not have the strongest relationship with unprotected intercourse in
this study. Rather, education and contraceptive self-efficacy emerged as the two factors most strongly
associated with unprotected intercourse. Having a bachelor’s degree was significantly associated with
lower odds of reporting past unprotected intercourse. This pattern is consistent with other work that
finds significant associations between lower levels of education and unprotected intercourse and
nonuse of contraception (Biggs et al., 2012; Frost et al., 2007; Higgins et al., 2012; Mosher et al., 2015).
Higher educational attainment has been linked with the highest uptake of the oral contraceptive pill
(Daniels et al., 2015), as well as an increased likelihood that a person will use a non-IUD or non-pill
method rather than using no method at all (Tanfer et al., 1992). Raine and colleagues (2003) even found
that a woman’s mother’s educational attainment was associated with woman’s use. Women with
mothers who had completed college were significantly less likely to report nonuse of contraceptives
compared to those whose mothers had less education (Raine et al., 2003). The planning involved in
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seeking and achieving higher education goals seems to extend to pregnancy behavior. This is supported
by the literature, which has linked prioritization of education to prioritization of career advancement
and financial stability, factors that contribute to delayed childbearing, decreased fertility, or voluntary
childlessness (Buckles, 2008; Heck et al., 1997; Martin, 2000; Mills et al., 2011).
Higher scores on CSE corresponded with significantly lower odds of reporting (past or future)
unprotected intercourse in this study. This is an expected finding, as multiple studies have found higher
contraceptive self-efficacy to be associated with more effective contraceptive use or higher use of
prescription methods (Baugh & Davis, 2016; Hamidi et al., 2018; Heinrich, 1993). CSE is based in the
overall theory of self-efficacy, which refers to “people’s beliefs about their capabilities to exercise
control over their own level of functioning and over events that effect their lives” (Bandura, 1991, p.
257). In the context of contraceptive use, self-efficacy measures how motivated someone is to use
contraception and their perceived level of control over sexual situations (Levinson et al., 1998). CSE had
the strongest relationship with unprotected intercourse in this study. This would suggest that for these
respondents, engaging in this behavior was largely driven by the factors emphasized by the measure,
specifically the ability or desire of the respondent to negotiate use of contraceptives with her partner.
Given that all the respondents described their relationships as serious or committed, it is possible that
this context empowered them to feel able to navigate contraceptive use with their partners successfully.
Finally, as self-efficacy can act on behavior directly as well as indirectly through intention, according to
the theory of planned behavior (Ajzen, 2002), contraceptive behavior may largely reflect the influence of
CSE, relative to pregnancy intention or parenthood orientation.
Limitations
This study carries some limitations. To measure past unprotected intercourse, I relied on
respondents’ memories of their sexual and contraceptive behavior. Retrospective assessments of
behavior are subject to recall bias, and there is evidence of recall error for vaginal intercourse
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experiences over three months prior (Coughlin, 1990; Graham et al., 2003). Surveys of behavior are also
subject to social desirability bias, as respondents tend to over-report contraceptive use and underreport
unprotected intercourse to attempt to cast themselves in a more favorable light (Stuart & Grimes,
2009). However, this effect was likely mitigated due to the survey being self-administered, the neutral
framing of the questions, and the confidential nature of the survey (Krumpal, 2013).
There were also some limitations due to the sample. This was a nonprobability sample of limited
size. Respondents were recruited through Qualtrics Panels, and while this allowed for increased
recruitment of nonwhite respondents, this method of recruitment introduced sampling bias. The
likelihood of being part of the study was limited by whether an individual was a user of the Qualtrics
Panels platform and whether an individual was part of the specific panel that the respondents were
chosen from. Consequently, the results from this study cannot be generalized to other 18–29-year-old
women in the United States. Regarding the data, the distribution of responses for the attitudinal scales
were skewed, which required the use of nonparametric tests for their analysis. Nonparametric tests are
less powerful than their parametric counterparts and increase the risk that a type II error might occur.
Future Research Areas to Explore
There are a few ways to improve this study to further explore the connections between
parenthood orientation, pregnancy intention and unprotected intercourse. The current sample
contained a much larger proportion of pregnancy avoidant respondents, compared to nonavoidant
respondents. Different results may have been possible if the proportion of these responses had been
less skewed towards reporting avoidance. This sample also had relatively little representation of
pregnancy ambivalence. Given the links identified between pregnancy ambivalence and inconsistent use
or nonuse of contraceptive methods (Higgins et al., 2016; Yoo et al., 2014), it would be interesting to
explore the relationship between parenthood orientation and unprotected intercourse among
ambivalent women to determine whether the relationship that was identified in this study holds.
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Additionally, although the pregnancy intention measure used in this study was intended to
capture whether the respondent was focused on preventing or planning conception, that does not mean
that the respondent did not interpret this question to be referencing whether they were trying to
become a parent. The concept of pregnancy planning is not necessarily salient (Borrero et al., 2015),
despite the fact that studies on pregnancy intention assume that it is a rational, reasoned process
(Klerman, 2000; Ni Bhrolchain & Beaujouan, 2015). In fact, given the range of ways in which pregnancy
intention has been operationalized (Campbell & Mosher, 2000; Gómez et al., 2019; Mumford et al.,
2016), it might be worthwhile to examine whether different constructions of pregnancy intention differ
in their relationships with parenthood orientation.
Women in the age range of 18-29 are within the early years of the reproductive age range and
will likely experience change in their parenthood orientation and pregnancy intentions over time
(Bernardi et al., 2015; Geist et al., 2021). This study could be expanded to include older women in the
reproductive age range, or capture parenthood orientation through a longitudinal design. Collecting
longitudinal data would also allow for exploring causality within these relationships, in particular
elucidating how parenthood orientation may predict subsequent pregnancy intention and contraceptive
use. Another possible area of expansion, although their exclusion was a deliberate design choice in the
current study, would be to include women who have been pregnant or who have had children to
explore whether for women with these experiences, parenthood orientation has a different relationship
with pregnancy intention and contraceptive behavior.
Conclusion
In summary, the present study builds upon the previous evidence base of work exploring the
relationships between parenthood attitudes and pregnancy intention and unprotected intercourse.
Parenthood orientation was found to be significantly associated with stated pregnancy intention,
echoing the pattern of the previous literature. This study also provided insight into the relationship
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between parenthood orientation and engaging (or expecting to engage) in unprotected intercourse, an
area that has been underexplored in research. As orientation towards parenthood grew more positive,
the likelihood of reporting past or future unprotected intercourse more than doubled. Although these
relationships did not remain significant after controlling for other factors, this is still a valuable finding.
Parenthood orientation encompasses a wide range of attitudes related to parenthood, and likely
contributes to the ideological and operational context of pregnancy decision making. Intentions are
shaped in part by attitudes and beliefs, and so pregnancy intentions probably reflect orientation toward
parenthood at a given time (Sable & Libbus, 2000). Contraceptive behavior on the other hand, despite
falling under the behavioral domain predicted by parenthood orientation, is a product of various factors,
including influences external to parenthood orientation. These results reaffirm that knowing an
individual’s orientation toward parenthood is another piece of the puzzle for understanding pregnancy
intention, but it is not a primary driver of unprotected intercourse behavior, even if it is a motivating
factor. These results also reinforce the idea that even if there is overlap between decisions about
pregnancy and decisions about parenthood, they are still ultimately different decisions, which may have
different effects. Future work should explore ways to further disambiguate these concepts, to try to
identify the unique contributions that each may make to pregnancy decisions and behaviors.
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Table 1
Characteristics of the Sample
Full sample
Characteristic

n

(%)a

126
126

(50)
(50)

106
146

(42)
(58)

145
61
46

(58)
(24)
(18)

62
190

(25)
(75)

182
70

(72)
(28)

95
157

(38)
(62)

124
128

(49)
(51)

130
122

(52)
(48)

85
167

(34)
(66)

102
150

(40)
(60)

173
79

(69)
(31)

Demographics
Age
18-24
25-29
Has a bachelor's or graduate degree
Yes
No
Race
White
Black
Other identification
Hispanic
Yes
No
Employed at least part-time/self-employed
Yes
No
Religion
Christian or Christian denomination
Other affiliation or no religion
Had pap smear in last 12 months
Yes
No
Relationship Characteristics
In a monogamous relationship
Yes
No
Relationship length
Less than four years
Four or more years
Frequency of sexual intercourse
Less than three times per week
Three or more times per week
Agree with partner on parenthood timing
Yes
No
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Full sample
Characteristic

n

(%)a

103
149

(41)
(59)

205
47

(81)
(19)

186
66

(74)
(26)

224
23
114
32
55
28

(89)
(9)
(45)
(13)
(22)
(11)

81
171

(32)
(68)

80
172

(32)
(68)

Attitudes
Agreement with pregnancy fatalism
Yes
No
Pregnancy and Parenthood Intentions
Past pregnancy avoidance
Yes
No
Current pregnancy avoidance
Yes
No
Parenthood desire
Yes
Within the next year
Within the next five years
Within the next ten years
Does not know when
No
Contraceptive behavior
Past unprotected intercourse
Yes
No
Future unprotected intercourse
Yes
No
Note. N = 252.
a

Column percentages presented.
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Figure 1
Distribution of Scores on Parenthood Orientation Scale

Frequency

Mdn = 2.7
IQR: 2.1-3.4

1.0

2.0

3.0

4.0

5.0

Score
Note. N = 252. Histogram of scores on parenthood orientation scale. Median (Mdn) and interquartile
range (IQR) are presented here.
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Figure 2
Distribution of Scores on Contraceptive Self-Efficacy Scale

Frequency

Mdn = 3.5
IQR: 2.5-4.0

1.0

2.0

3.0

4.0

5.0

Score
Note. N = 252. Histogram of scores on parenthood orientation scale. Median (Mdn) and interquartile
range (IQR) are presented here.
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Figure 3
Distribution of Scores on Pregnancy Attitudes Scale

Frequency

Mdn = 2.4
IQR: 1.7-3.3

1.0

2.0

3.0

4.0

5.0

Score
Note. N = 252. Histogram of scores on pregnancy attitudes scale. Median (Mdn) and interquartile range
(IQR) are presented here.
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Table 2
Comparison of Scores on Parenthood Orientation Across Past and Current Pregnancy Intention
Categories
Kruskal Wallis test
Pregnancy intentions

n

Mdn

IQR

Past pregnancy intention
Pro-pregnancyb

14

4.5

(4.0-4.7)

b

33

3.6

(3.3-4.3)

205

2.6

(2.0-3.1)

Noncommittal

Anti-pregnancy

c

df

H

p

2

75.04

< .001a

2

74.49

< .001a

Current pregnancy intention
Pro-pregnancyb

16

4.5

(4.1-4.7)

c

50

3.4

(2.9-4.0)

186

2.6

(1.9-3.1)

Noncommittal

Anti-pregnancy

d

Note. N = 252.
a

Significant at p < .05

b-d

Indicates a category with significantly different parenthood orientation scores from the other

categories in the test.
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Table 3
Bivariate associations of respondent characteristics and unprotected intercourse
Unprotected intercourse
Full sample

Past (n=81)

n

n

(%)a

126
126

44
37

(35)
(29)

Demographics
Age
18-24
25-29
Has a bachelor's or graduate degree
Yes
No
Race
White
Black
Other identification
Hispanic
Yes
No
Employed at least part-time/self-employed
Yes
No
Religion
Christian or Christian denomination
Other affiliation or no religion
Had pap smear in last 12 months
Yes
No

Future (n=80)
pb

n

(%)a

40
40

(32)
(32)

.345

1.000

< .001c
106
146

14
67

(13)
(46)

.001c
22
58

(21)
(40)

.062c
145
61
46

38
25
18

(26)
(41)
(39)

62
190

25
56

(40)
(29)

.255
40
23
17

(28)
(38)
(37)

22
58

(35)
(31)

.112

.467

.452
182
70

56
25

(31)
(36)

.202
62
18

(34)
(26)

.123
157
95

56
25

(36)
(26)

.378
53
27

(34)
(28)

.616
124
128

38
43

(31)
(34)

pb

.658
41
39

(33)
(30)
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Unprotected intercourse

Full sample
n
Relationship Characteristics
In a monogamous relationship
Yes
No
Relationship length
Less than four years
Four or more years
Frequency of sexual intercourse
Less than three times per week
Three or more times per week
Agree with partner on parenthood timing
Yes
No

Past (n=81)
n

a

(%)

Future (n=80)
b

p

n

(%)a

< .001c
130
122

26
55

(20)
(45)

< .001c
28
52

(22)
(43)
.022c

.445
85
167

30
51

(35)
(31)

35
45

(41)
(27)

.001c
102
150

45
36

(44)
(24)

< .001c
47
33

(46)
(22)

.324
173
79

59
22

(34)
(28)

pb

.753
56
24

(32)
(30)

Attitudes
Agreement with pregnancy fatalism
Yes
No
Pregnancy and Parenthood Intentions
Past pregnancy avoidance
Yes
No

< .001c
103
149

48
33

(47)
(22)

< .001c
50
30

(49)
(20)

< .001c
205
47

45
36

(22)
(77)

-
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Unprotected intercourse

Full sample
n

Past (n=81)
n

a

(%)

Future (n=80)
b

p

n

(%)a

33
47

(18)
(71)

74
6

(33)
(21)

Current pregnancy avoidance
Yes
No
Parenthood desire
Yes
No
Note. N = 252.

186
66

.032

224
28

77
4

a

Row percentages presented.

b

p values from Chi-square test presented; α level = .05.

c

Included in logistic regression model for that dependent variable as a covariate

(34)
(14)

pb
< .001c

.214
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Table 4
Median Respondent Scores on Attitudinal Scales, by Past and Future Unprotected Intercourse
Unprotected intercourse
Past
Parenthood orientation (negative to positive)
Mdn (IQR)
Contraceptive self-efficacy (low to high)
Mdn (IQR)
Pregnancy attitudes (negative to positive)
Mdn (IQR)
Note. N = 252. All scale scores range from 1 to 5.

Full sample

Yes (n=81)

No (n=171)

2.7 (2.1-3.4)

3.3 (2.4-4.0)

2.6 (2.0-3.3)

3.5 (2.5-4.0)
2.4 (1.7-3.3)

2.3 (1.5-3.3)
2.9 (2.1-4.0)

a

p values presented from Mann-Whitney U test. α level = .05.

b

Included in logistic regression model for that outcome as a covariate.

Future
pa
< .001
< .001

b

< .001

b

3.8 (3.3-4.5)
2.3 (1.7-3.0)

Yes (n=80)

No (n=172)

3.3 (2.5-4.0)

2.6 (2.0-3.1)

pa
< .001
< .001b

2.3 (1.5-3.0)

3.8 (3.3-4.5)
< .001b

3.0 (2.4-4.1)

2.3 (1.6-3.0)
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Table 5
Odds Ratios and 95% Confidence Intervals from Logistic Regression Examining the Association Between Parenthood Orientation and Past
Unprotected Intercourse, Adjusted for Selected Characteristics

Bivariate model
Parenthood orientation
Pregnancy and parenthood intentions
Past pregnancy avoidance
Yes
No
Parenthood desire
Yes
No
Demographics
Has a bachelor's or graduate degree
Yes
No
Race
White
Black
Other identification
Relationship characteristics
In a monogamous relationship
Yes
No

OR
2.41

95% CI
p
[1.73,3.37] < .001

Model adjusted for pregnancy
avoidance
OR
1.48

1.00
7.17

95% CI
[1.00,2.19]

[3.00,17.17]

Model adjusted for pregnancy
avoidance and other selected
characteristics

p
.048

OR
1.73

95% CI
[0.90,3.30]

p
.100

< .001

1.00
2.01

[0.65,6.20]

.236

1.00
0.84

[0.21,3.31]

.804

1.00
3.48

[1.57,7.72]

.002

1.00
1.73
1.67

[0.72,4.13]
[0.68,4.11]

.218
.266

1.00
1.45

[0.69,3.04]

.269
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Model adjusted for pregnancy
avoidance

Bivariate model
OR

95% CI
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p

OR

95% CI

p

Frequency of sexual intercourse
Less than three times per week
Three or more times per week
Attitudes
Agreement with pregnancy fatalism
Yes
No
Contraceptive self-efficacy (low to high)
Pregnancy attitudes (negative to
positive)
Model characteristics:
-2 LLa
Nagelkerke R squared

284.59
.17

262.91
.27

Model adjusted for pregnancy
avoidance and other selected
characteristics
OR

95% CI

p

1.00
1.06

[0.52,2.19]

.883

1.00
0.95

[0.42,2.14]

.909

0.34

[0.23,0.52]

< .001

0.76

[0.45,1.27]

.299

201.14
.51

Note. N = 252. OR = Odds ratio; CI = Confidence interval. LL = Log likelihood. p values significant at the 0.5 level.
a

The 2LL for the initial model is 316.48 and the value for the model containing only respondent demographics, relationship characteristics and

attitudes is 207.12.
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Table 6
Odds Ratios and 95% Confidence Intervals from Logistic Regression Examining the Association Between Parenthood Orientation and Future
Unprotected Intercourse, Adjusted for Selected Characteristics

Bivariate model
Parenthood orientation
Pregnancy intentions
Current pregnancy avoidance
Yes
No
Demographics
Has a bachelor's or graduate degree
Yes
No
Relationship characteristics
In a monogamous relationship
Yes
No
Relationship length
Less than four years
Four or more years
Frequency of sexual intercourse
Less than three times per week
Three or more times per week

OR
2.32

95% CI
[1.67,3.22]

p
< .001

Model adjusted for
pregnancy avoidance
OR
1.35

1.00
8.47

95% CI
[0.92,1.99]

p
.130

[4.02,17.84] < .001

Model adjusted for
pregnancy avoidance and
other selected
characteristics
OR
0.94

95% CI
[0.50,1.76]

p
.850

1.00
4.48

[1.73,11.60]

.002

1.00
0.99

[0.43,2.26]

.978

1.00
1.53

[0.69,3.36]

.292

1.00
0.72

[0.30,1.71]

.454

1.00
1.26

[0.59,2.70]

.553
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Model adjusted for
pregnancy avoidance

Bivariate model
OR

95% CI
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p

OR

95% CI

p

Attitudes
Agreement with pregnancy fatalism
Yes
No
Contraceptive self-efficacy (low to high)
Pregnancy attitudes (negative to
positive)
Model characteristics:
-2 LLa
Nagelkerke R squared

285.66
.15

250.80
.32

Model adjusted for
pregnancy avoidance and
other selected
characteristics
OR

95% CI

p

1.00
0.61

[0.27,1.39]

.236

0.24

[0.15,0.38]

< .001

0.99

[0.57,1.72]

.982

180.35
.58

Note. N = 252. OR = Odds ratio; CI = Confidence interval. LL = Log likelihood. p values significant at the 0.5 level.
a

The 2LL for the initial model is 314.97 and the value for the model containing only respondent demographics, relationship characteristics and

attitudes is 190.46.
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Survey Instrument, Survey of Contraceptive Use and Pregnancy Attitudes (selected portions)
Demographic characteristics
What is your sex

What is your age?

Female
Male
Other identification
17 or younger
18 - 19
20 - 24
25 - 29
30 - 34
35 or older

What is the highest grade or level of education that you have completed?
Less than a high school diploma
High school diploma or equivalent (e.g., GED)
Some college, no degree
Associate's Degree (e.g., AA, AS)
Bachelor's Degree (e.g., BA, BS)
Graduate Degree
What is your marital status?

Which religion(s) do you identify with?
Select all that apply.

Single
Legally married/Domestic partnership/Had a
commitment ceremony
Separated
Divorced
Widowed

Catholic
Protestant
Other Christian
Jewish
Muslim
Agnostic
Atheist
Other (specify)
None
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What is your race?
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Mixed Race
Other (specify)
Are you Hispanic?

What is your current employment status?
Select all that apply.
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Yes
No

Employed, full-time
Employed, part-time
Self-employed
Student
Unemployed
Home-maker
Other

Do you have a relationship with a sexual partner that you would describe as serious or
committed?
Yes
No
Have you been sexually active with this partner for the last three months?
Yes
No
Is this person male?

Yes
No

Which of the following best describes the type of relationship you have with this person?
A sexual relationship
A dating relationship
An open relationship
A monogamous relationship
A polyamorous relationship
Does this description also describe your relationship with this person over the last three
months?
Yes
No
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Which of the following would best describe the type of relationship you had with this
person during the last three months?
A sexual relationship
A dating relationship
An open relationship
A monogamous relationship
A polyamorous relationship
Have you ever been pregnant?

Are you able to get pregnant?

Yes
No
Yes, I am able to get pregnant
No, I am not able to get pregnant
I'm not sure whether or not I am able to get
pregnant

Are you currently or have you ever been the parent, guardian, or primary caregiver of a
minor?
Yes, currently
Yes, previously
No, never
Do you have any siblings eight or more years younger than you?
Yes
No
Relationship characteristics
How long have you been in a relationship with this partner?
Less than one year
1-3 years
4-6 years
7-9 years
10 years or longer
Did you live with this partner during the last three months?
Yes, some of the time
Yes, the whole time
No
Do you live with this partner currently?

Yes
No
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In an average week, how often did you have vaginal intercourse during the past three
months?
Less than one time per week
1-2 times per week
3-5 times per week
6-7 times per week
More than 7 times per week
When did you last have vaginal intercourse with this partner?
Within the last week
Within the last month
Within the last two months
With the last three months
Not sure
Have you had any other male sexual partners during the past three months?
Yes
No
Contraceptive use
From the following list, please select the methods of birth control that you have used within the
past three months to prevent pregnancy.
Select all that apply
Female sterilization
Male sterilization
Male condom
Female condom
Pull out/Withdrawal
Spermicide
Pills
Patch
Ring
Depo/Injection
Implant
Intrauterine device/ IUD
Rhythm or fertility awareness method
Diaphragm
Cervical cap
Sponge
Emergency contraception
Other method
I did not use any birth control methods in the
past three months
What other method did you use?

[Open-ended]

Were you using the method(s) of birth control you selected during all of the past three months?
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Over the past three months, did you ever have vaginal intercourse without using a method of
birth control?
Yes
No
How often would this happen?

Always
Most of the time
About half the time
Sometimes
Rarely
Not sure

In the next three months, how likely is it that you will have sex without using any method of birth
control?
Not likely
Somewhat likely
Very likely
Do not expect to have sex in next three months
Uncertain
Could you say a little bit about why you selected the previous answer?
Pregnancy intentions
Are you trying to get pregnant right now?

[Open-ended]

Yes, definitely
Kind of
Not really
No, absolutely not

Were you trying to get pregnant at any point during the last three months?
Yes, definitely
Kind of
Not really
No, absolutely not
How would you describe your current feelings about pregnancy?
I would hate to get pregnant now
I would prefer to avoid getting pregnant now
I'm uncertain about pregnancy
I would be fine with getting pregnant now
I would love to get pregnant now
If you found out you were pregnant today, what would you most likely do?
Continue the pregnancy, planning to parent
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Continue the pregnancy, planning for adoption
Have an abortion
Uncertain
Attitude statements
Contraceptive self-efficacy
When I am very “turned on” with my partner I could easily have sexual intercourse regardless
of whether we use birth control
When I do not have birth control available or have not used it properly, I do not have sex
I would not have sex if my partner did not wear a condom or refused to pull out
I make sure my partner and I use birth control if we are going to have sex
Parenthood orientation
Childbirth is one of the most important events in a woman’s life
I feel emotionally prepared to be a parent
I am financially prepared to be a parent
It would be hard to feel like a true adult until you have had a child
I cannot imagine myself becoming a parent
Every woman should try to become a mother if she can
I look forward to the experiences being a parent would bring
Pregnancy attitudes
Pregnancy would interfere with my life plans
I feel anxiety about the possibility of getting pregnant
I would be happy to tell my loved ones about a pregnancy right now
All pregnancies are blessings
I would be embarrassed to have an unplanned pregnancy
If I got pregnant right now, I would worry that the reactions of my friends and loved ones
would be negative
Parenthood intentions
How would you describe your current feelings about becoming a parent right now?
I would hate to become a parent now
I would prefer to avoid becoming a pregnant now
I'm uncertain about parenthood
I would be fine with becoming a parent now
I would love to become a parent now
I expect/hope to become a parent...

I intend to become a parent…

Within the next year
Within the next five years
Within the next ten or more years
At some point in the future, but I am not sure when
I do not want to become a parent at all
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Have you considered parenting with your serious partner?
Yes
No
Have you discussed parenting with your serious partner?
Yes
No
Are you and your partner in agreement about plans for the timing of parenthood?
Yes
No
Insurance and health care access
Do you currently have health insurance?

What type of insurance?

Yes
No
Private insurance, through the Affordable Care Act
Private insurance, not through the Affordable Care
Act
Medicaid
Other (specify)
Not sure

Is your insurance under your name, that is, are you the policy holder?
Yes
No, I'm insured under my parent's/guardian's policy
No, I'm insured under my spouse's/partner's policy
I'm not sure
Do you visit a health care provider or gynecologist at least once a year?
Yes
No
When was your last pap smear?

Within the past 12 months
More than 12 months ago
Have never had a pap smear

